Group Contact Feedback Form

Agency: Site: Date: Reviewer:
Facilitator: Language: Start time: ‘ End time: ‘ Min.
Class Title/ISIS Code: Format:

[ ] Participant-Centered [] Lecture [] Video
Class for: PPT in class:
s Op ONCI (OB P CINLCTI
[1cCc []ALL [1c []ALL
Consistency between class title & presentation [] Yes [ ] No
Classroom Environment: adequate size, ventilation, temperature, noise level, free [] Yes [ ] No
from distractions, seating promotes dialogue/discussion
Facilitator easy to hear and comprehend [] Yes [] No
Classroom has welcoming and educational decor: colorful/visuals/props/posters [] Yes [] No
Facilitator introduces self and topic [] Yes [] No
PPTs are engaged and participating from the beginning of the class [] Yes [] No
Information presented related to the PPT category/categories in class [] Yes [] No
Amount of info. presented is appropriate for the scheduled class time [] Yes [] No
Facilitator uses open ended questions [] Yes [] No
Facilitator gives accurate information L1 Yes L1 No
PPTs given the opportunity to explore the topic by using the information while in [] Yes [ ] No
class*
Facilitator summarizes and signals end of the class [] Yes [] No

* Best Practice

Select one rating and provide additional feedback on PCE techniques:

[ ] "new to" or not using PCE techniques [ ] adequate at PCE techniques [ ] accomplished at PCE techniques

* Feedback on Baby Behavior Campaign messaging:

Additional feedback:
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